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life, and is characterised by enlargement of successive groups of lymph
nodes, splenomegaly and anaemia.
The affected nodes are highly cellular, of yellowish-white colour,
and the cut surface shows a finely nodular character due to great
enlargement of the follicles both in the cortex and in the centre of
the glands. In the early stages the lesions are sometimes difficult
to differentiate from a simple reactive hyperplasia. Although highly
radio-sensitive for a time, the condition eventually proves fatal.
Sometimes the character of the disease changes and we have seen
lymphosarcoma supervene ; more rarely there is a terminal leukaemia
in which it may be difficult to classify the cells. In our opinion this
condition is almost certainly neoplastic.
(3) Leukaemia and Pseudo- leukaemia
Marked enlargements of lymphatic glands, which occur in lym-
phatic leukaemia, have already been described in connection with
the account of this disease (p. 511) ; and -diagnosis will be readily
made from an examination of the blood. Cases are met with, how-
ever, where there is a similar painless enlargement of lymphatic
glands and other lymphoid tissues, without the presence of a leuksemic
condition of the blood. The enlargement may be due entirely to
accumulations of lymphocytes, and the structure resembles that
found in lymphatic leukaemia. When this is the case, the term pseudo-
leukaemia may be applied. It is interesting to note that in some
such cases there is a relative lymphocytosis without increase in the
total number of leucocytes, and that later the changes characteristic of
lymphatic leukaemia appear in the blood. It would therefore seem that
the essential morbid change may be present in the lymphoid tissues
for some time before leukaemia appears. In cases observed by
us the leukaemic state developed several years after the lesion in the
lymphatic glands. Pseudo-leukaemia may thus be regarded as of the
same nature as lymphatic leukaemia, and is sometimes observed as
an c aleukaemic stage ' of the latter. An aleuksemic stage is sometimes
observed also in the myeloid and monocytic types. In such con-
ditions examination of the marrow by sternal puncture has been
found of service.
(4) Tumours
The primary tumours, simple lymphoma and lymphosarcoma,
have been already described (p. 255). The commonest sites of the
latter are the mediastinal glands, mesenterio glands, and cervical
glands, but they also occur in the intestinal wall both, in the small
and large bowels. The growths are often of multiple origin but
there is also a tendency to spread by the lymphatics and to involve
the neighbouring glands. In these ways, large conglomerate masses
of glands result and the growth may extend to the tissues around. As